“Indiana State Police Mcthamphetamine Laboratorv Occurrence Report

" This form coimplics with the statutary requirement set furth in 100 5-2-15.3,

Date: -1 cg Addresy: /Y€ B iE 7 .
Cased: S5FANG e il s et
County:  Vanderburgh

" Type of Laboratory Setaure (cheek one) Seizure Location (check all that apply)
[ § Operational Lab [ Residence [ liotel/Motet
[ Chemical/Glasswarc/Equipment (only) (] Quibuilding [} Open - No Structure
[ ] Dumpsiie (only) [ ] vehicle { | Other:

Itemns I'ound: Location (bedroom, kitchen, open air, ctc)
{check all {hat apply)
[ ] Lithium/Ammonia Reaction(s):

{ ] Red Phosphorous/Todine Reuction(sy,
@ Flammablc Sa::v]ventﬂ:K Mﬂ—}ﬂ ‘7

[ ] Water Reactive Metal {(Lithium):

[ ] Anhydrous Ammonia:

[ ] Fydrochloric Acid Gus Generator(s): .
E[ Corrosive Acid: pRiuE iy

Eﬁ Corrosive Base:-;mgf-«]&}

[ ] Other fitem and [ocation):

Child under age 18 discovered (check one) Investivative Informution

[ ] Yes {(number preseot) [ ] Bphedrine/Pseudoephedrine Tracking Log
[ Ne [] Retail/Mcrehant Ti

*|f yes, fax report to Child Protective Sarvices f@ Other: Lef <LP

This report is to he faxed to the following agencics that serve the [ucation:

Fire Department: Evanswille FD Fax: 435-6235
Heullh Depariment: ¥anderburgh Co. F?E;; 433-3012

Child Protection Service:

For further information regarding this methamphelamine lahoratory, contact
Investigating OfReer: Trp, Doug Humphrey Phone 812 867 2079

#%  Thiy foemm is 1o e faxed G the Fire Departinent, Health Department andfor Child Pratective Services Thepartment

listed within 24 howrs of seeng procassing.
**+  Thiz form is fo be included with the case file, and 8 copy sent 1o the Clandastine LﬂbDiﬂtDI'}’ Tgam Lender for retention.




